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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y 1955 THE DIVISION OF HEALITH OF M URI
FILED MAY 18 STANDARD CERTIFICATE OF DEATH $tate Fite Novomsmmrmoms s
"BIRTH NO. ____ REG. DIST. NO. Vi 3 yPINIIMIY REG. DIST. NO-M:JI:H&W:NA??Y ‘-,(f
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decossed lived. If lastitution: residence befors
a. COUNTY ’ a. STATE . b. COUNTY adandsaion).
Greene Missouri Greene

b. CO”R'Y (1t outelds corpurnts limits, write RURAL aad cive

¢. LENGTH OF ¢. CITY (If outaide corporate limits, writs RURAL and cive toweship)
. .. tawnship) OR
Toww  Sprinefield

STAY (in this place), . .
TOWN Sporingfield

d. FULL NAME OF (If not In hoepital or institution, give street address of loestion} d. STREEY - (If rural, give location? [
HOSPITAL OR . _ ADDRESS O
INSTITUTION 1858 8, Fremont 1858 & Fremant

3 NAME OF 8 (First) b. (Middie) & (Lost) 4. DATE (Month)  (Day) (Year)
{ Typs or Print) Anna Kukal DEATH April 25.1955
5. SEX - 6. COLOR OR RACE | 7. m&’%ﬂ% ml—:gggc nésamaog 8. DATE OF BIRTH 5. :.(‘;e Us rean| ¢ vwmen 1 vus [ © woce u we
- s {B; oD H. Min.
Female ‘| White Widoweu " July 26,1866 B8 l |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE { ’ { - 12_ CITIZEN
dondmingmmat-nrkiull!-.mlln&::ll DUSTRY {City end Scste or Foreiga Couwntry) é. COUNTRY?FWHAT

Homemaking Housewife Czechoslovakia U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Vavak - Janak 1
15. WAS DECEASED EVER IN U.5. ARMED FORCS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, po, orgoknown) | (If yes, give war or dates of NO., . .
No No No Mrs Helen Kukak TR58 8. Fremdornt
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enteronly cnecaussper | J. DISEASE OR CONDITION » '
line for {8), (b), and (c) DIRECTLY LEADING TO DEATH®¢,) , ' D !ta < i—
«T8s does mat sucan | ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if any, giving DUE TO (%)
ad heart failure, asthenia, | rite to the above cause (a} stating _ ) .
de. It means (he du. | e underlying ciuse lost. ) . - TR
care, injury, or complica- DUE TO (c} i
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. . Ta e, vl

Conditions contributing lo the death but ot
related to the discase or condition causing death,

=-|| 12a. DATE OF OP%ROAN- 15h. MAJOR FIKDINGS OF OFERATION | LI S Lot . N e <1 . | &, AUTOPSY?
' ‘ _ AETTY ves [ wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~~ (COUNTY) " (STATE) .
SUICIDE bore, farm, fastory, strewt, offos bldy..ev0.) - e e - Lt
HOMICIDE , e S - : ca
2d. TIKE  (Month) (Day) (Year) {Hous) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o . : WHILE AT} NOTWHILE _
INJURY = AT WORK . - P T
2. I Kereby certdy that I attended the deceased Jrom _# -1+ 0 19537 1o o - 2f , 18337 that I last saw the deceased

aliveon 4 - 2 1 , 19337, and that death occurred ata.;_i-m m., from the causes and on the dale stated above.
. (Degree or tlth 23b. ADDRESS

. LOCATION ( ity, tcwn. or eonnty)

Bolivar, Ma ..
: ADDRESS

24c ANAME OF CEMETERY OR EMATORY
Greenwood Cemeterv

(o]

Bolivar, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byoam v

Student Embalmar No.

working under my persona! supervision.

et mut

Student c.cicvarsccrnssrentanttosirinnnns .

s d &b | 3 ori : e k- P
tudent almer . 7 Mo 12:9,5’},

P. 0. Ad . A L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




